20'00\' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021566
% - FILED

RWG. E_ENTEHS, INC.
00 SEP 28 MM 8:37

Principal Place of Business Mailing Address T TE .
. RN : nil .
8000 KIBERLY BOULEVARD 8003 KIMBERLY BOULEVARD SECRETAR \{:EJFF?.GR!B A :
NORTH LAUDERDALE FL 33063 NORTH LAUDERDALE FL 33068-3207 TALLAHASSEE.
Pegivis o, Ve kg Wad AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4, FEI Number Applied For
Wolandedede O Do Y S OO Not Applcable,
Zip . Country Zip Country - . 8.75 Additi
i =1V ¢ N = VSV - R W e
S 6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
- Narme
< . CARRIO, BARBARA A Street Address (P.O. Box Number is Not Acceptable)
- \ 8003 KIMBERLY BOULEVARD
" -, NORTH LAUDERDALE FL 33068
L \ City FL | 2ZpCoce

A —

8..\‘ Thy :. ~%g named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
™ "
\
"

SlG‘ﬁé‘x,—: . \

< * nature, typed of printed narme of rogistered agent and hitle if applicable, {NOTE: Registsred Agent signalure requirad when reinstating) DATE
:\;5- B B . - em .
P _::4 In ' TPy 0 . ] T aep — - " . - = ‘-- —‘—‘—".' ’ A» - -
e e an ™™ Tl A WAY 52000 Feo wihbe sssbop | 1% CleEionCampan Francing - $5.00 ay 5e
R o S glects lo : er , ee will be $550. Trust Fund Contribution. O Added to Fees
# len _JJack) O Make Check Payable to Department of State
3::: - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D (1 pelete me Ol change [ Addition | &
LI [z}
WL 5 5 CARRIO, BARBARA A ; NAE 3
1., +] 8003 KIMBERLY BOULEVARD STREET ADDRESS 8
_C»" | NORTH LAUDERDALE FL 33068 uiry-S1-2IP o
ST [ pelete TITLE _ L. Ghange [ Agditions | &
o NAME ' DDDD’J%4EE;-.::‘I:I—;;1 &
~ + RESS STREET ADDRESS "'ID-"‘IL.‘;DD:"DIDBE—-'PLL ~ ,s,
. CITY-§T-2IP #¥#¥#508, 75 #5875 =
Sar e . COopeete Q. TmE 5 . e [ Change j;ljgdilion . ."
T NAME
1_ T - ET ADDRESS STREET ADDRESS
.‘ T f-ST-ZP CITY-ST-2IP
r
TILE [ pelate THLE [J change [T Addition
= |r NAME NAME
SIRELT ADDRESS STREET ADDRESS.
CITY-57-2IP CITY-ST-ZIP
TITLE O palete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TITLE ) O peleta TITLE O change [ Addition
NAME 3 NAME .
STREETADDRESS [~ | ' STREET ADDRESS
CITY-ST-2IP LITY -51-21P ! §
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘
Daytime Phone #




